FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000106515 AT 03-10-2008 90056 010 ***150.00

1. Entity Name

FUTURE IMAGE BY SALLY INC.

Principal Place of Businass Mailing Address q LA
FHE4S NG TAVE. o450 NW-6-AVE
SUAMHAKESH—33014 Mifh-tAKES 33034 ’ o
TS W T MERT TGN ATRDER DU
F382.SH . M rmapeo sT |3382 s fAMarco ST
Suite, Apt. #, etc. Suita, Apt. #, eto. 03062008 Chg-P CR2E034 (12/06) -
City & State - City & State 4. FEIl Number Applied For
RoaT STLves€ X PorT ST L€, fL 20-3306787 Not Applicable
Zip Country Zip Country " ) $8.75 Aaditionat
3 y ? $3 vsa a "f ? S 3 5. Certificate of Status Desired J Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqjlstared Agent
. Name
AROQCHA, EL GO T
ME 3332 § (4} ’4 rm _A » s Strast Address (P.O. Box Number is Not Acceptabie)
MAMI-FES30TE O o+ ST (U €1 €, FL

3y 653 ity FL |Z|pCQde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, ‘t!'paﬂol ponied name ol regsiored agent and ke If apRCaDe (NOTE: Registared Agen sxgnatun requred when ressiating) DATE
i 9. Etection Campaign Financing - $5.00-M§y Be- —_— - —— B
— AﬂerF “’Eyﬁ?gégsteiI%iﬁieg -gSOSO.OO Trust Fund Contribution. O  AddectoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition
NAME ARQCHA, ZENIADA 352 5 ApPG e o ) -
14 N -
STREET ADDRESS |- 4721-SW-FTERR ST STREET ADORESS - T
orY-ST-2P | MIRAMARTFL 33025 oeT ST Cvet€ s foomvesiae
e D B =T Oelete L Ol Change [ Addiion
e GONZALEZ, VANESSA 3 382 SW 4 et £ sTE wuc
SIREET ADDRESS | AZ2-SW Q7 TERE - ( = F(_ STREET ADDRESS
v&T T LUuC b,
CITY-ST-2IP mem—pkaaezs =79 oz CiTY-ST-21P
TMEe" D. {7 Delete TIE Cchange [ Addition
e AROCHA, MANUEL 3387 Su/ J)’M#P GO TE e
STREET ADDRESS | 4421 .5W G7 TER ﬁ) ST Luer =, o STREET ADDRESS
CITY-ST-2P MHRANMAR 05623 FUuY v3 CiTY-ST-2IP
TMLE T Delete TITLE (O Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHTY -ST-2IP ) ~ . CHTY-ST-21P
mE - T T 1 Delete TME O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P ory-ST-219
TILE 7 Delete WLE [ Ghange [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZiP CITY-ST-2ZP

12. | hereby certity that ihe infor n supplied with thj

filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this re or sybplemental repgrt 34

b and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
ed 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
all other like empowared.

SIGNATURE: || Or— —  ppuee Aeschs 9375y 0 i eve-7722

Nb\NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytame Phone #




